patients in group A had a significantly higher survival rate than patients in group B. In summary, even if the initial surgery was unplanned, a subsequent prompt additional wide resection is an appropriate salvage procedure for patients who received an inadequate simple excision.
Wide resection of tissues in the compartment or region of the tumor according to a detailed plan based on preoperative imaging studies is the conventional surgical management of soft tissue sarcomas. However, unplanned simple excision may be occasionally performed by a surgeon without specific training and experience in the management of these challenging neoplasms. A patient referred by a surgeon who performed a simple excision of soft tissue sarcoma will visit an orthopedic oncologist. In such circumstances, after a definitive pathologic diagnosis of malignancy, either a prompt additional wide resection or observation with the expectation of a wide margin procedure after local recurrence is chosen as a management strategy. However, only two studies have reported on the outcome of an unplanned simple excision of soft tissue sarcomas (Gherlinzoni, Bacci et al., 1986 Giuliano and Eilber, 1985) ; a comparative study between the two strategies has not previously been reported. This report evaluates the effect of each strategy on prognosis. involving a tumor size greater than 10cm in diameter).
Follow-up periods
Patients were followed for periods ranging from six months to 15 years with a median of 69 months.
A comparison among these three groups showed no significant differences in age, gender, histologic type, surgical stage, adjuvant therapy, or follow-up periods. However, the primary tumor size was significantly smaller in group A than in the other two groups (Table I) . Localization of the tumors could not be evaluated precisely in some patients following the operation at another hospital.
Surgery
Patients in group A were treated by resection of the entire previous surgical scar with a wide clean margin. Eight patients in this group had a microscopic residual tumor in the surgical specimen.
In groups B and C, all patients were treated by surgical procedures after a meticulous diagnostic imaging work-up. Nineteen were treated with a wide local resection and seven by amputation in group B; 22 were treated with a wide local resection and eight by amputation in group C.
Statistical Analysis
The chi-square test was used to compare the local recurrence rate and the incidence of distant metastases. Analysis of disease-free survival was performed by the Kaplan-Meier Life Table Method . A multivariate analysis of some prognostic factors was made using the Cox proportional hazards model.
Results
In group A, macroscopic or microscopic residual tumors were found in eight cases. Local recurrences after the second operation developed in two patients (9.1%) with a high-grade malignancy in group A, and four patients (15.4%) in group B (high grade: two patients, low grade: two patients). One patient with high-grade sarcoma (3.3%)
showed a local recurrence after a wide resection of the primary tumor in the control group (Table II) . There was no influence of adjuvant therapy on the rate of local recurrences. (Table II) . The five-year disease-free survival rate was 87.3% in group A, 57.4% in group B, and 80.5% in the control group. The patients in group A had a significantly higher survival rate than patients in group B (Figure 1 ).
The results of the multivariate analysis for prognostic factors are shown in Table   III . Age, gender, tumor size, chemotherapy, and radiation therapy were not significant factors for prognosis. In our study, the patients in group B, showing a local recurrence rate of 15.4% and a disease-free survival rate of 57.4%, had a higher local recurrence rate and a lower survival rate than patients in group A. However, this comparison is not regarded as fair since not all of the patients without a prompt additional wide resection after an inadequate simple excision experienced a subsequent local recurrence. Consequently, in discussing the survival rates, we must compare the patients in group A and all of the patients without an additional wide resection after a simple excision (the wait-and-see An extensive survey of published reports on this subject showed that the local recurrence rates after a simple excision ranged from 60% to 93% (Cadman, Soule et al., 1965; Gerner, Moore et al., 1975; Martin, Buter et al., 1965; Shieber and Graham, 1962; Yang and Rosenberg, 1989) . In this study, the survival rate in group B was 57.4%.
Therefore, even if the survival rate of all patients without a subsequent local recurrence were 100%, in all patients without a prompt additional wide resection after an inadequate simple excision, the disease-free survival rate would theoretically range from 60% to 74%, which is still lower than the 87.3% in group A (Figure 2 ). Potter, Glenn et al., (1985) reported a subsequent local recurrence rate of 35% and an actuarial three-year survival of 69% for 20 patients rendered disease-free after a complete surgical re-excision of an isolated initial local recurrences (Potter, Glenn et al., 1985) . Serpell, Ball et al., (1991) reported a second local recurrence rate of 26% after a resection or radiation or both for 27 patients referred with an initial local recurrence (Serpell, Ball, Robinson et al., 1991) . Thus, these reports showed that a high incidence of a second local recurrence rate followed the initial local recurrence even after subsequent treatment by a wide margin procedure.
In this study, patients with a prompt additional wide resection, showing a local recurrence rate of 9.1% and disease-free survival of 87.3% had a significantly higher survival rate than patients without a prompt additional resection. Giuliano and Eilber (1985) reported a local recurrence rate of 5.5% for 90 patients who underwent a planned salvage procedure following an unplanned simple excision (Giuliano, Eilber, 1985) . Gherlinzoni, Bacci et al., (1986) reported a local recurrence rate of 11.1% for 18 patients with a subsequent excision of the scar of the previous surgical bed (Gherlinzoni, Bacci, Picci et al., 1986) . The patient populations in these two reports differ from our own patients with respect to histologic type and surgical stage. However, these results suggest a marked benefit from a prompt additional wide resection.
Based on this study we must conclude that a subsequent prompt additional wide resection is an appropriate salvage procedure for patients who underwent an inadequate simple excision even if the initial surgery was unplanned. No benefits in any form have been received or will be received from any commercial party related directly or indirectly to the subject of this article.
